Mnemonic for the Diagnosis of Hypomania Associated with Bipolar II Disorder
Dear Editor:
In the area of primary care psychiatry and general psychiatry, the 1990s could be termed "the decade of the antidepressants." This was a period of intense medical and public education focusing on depression as a legitimate, biologically based illness amenable to treatments with many newly available and different classes of antidepressants. This effort has helped alleviate the suffering of many patients and given clinicians-especially primary care physicians-new knowledge and tools to treat depressive illness. However, 15 years after the introduction of the first selective serotonin reuptake inhibitor (SSRI), fluoxetine, it is becoming apparent that antidepressants do not work for everyone: in controlled trials, the rate of symptom remission for antidepressant therapy is at best 50% (1, 2) . Of more concern is the observation that antidepressants can make some patients worse by introducing or worsening anxious, agitated, or restless states and sometimes inducing insomnia intermingled with racing thought (3, 4) . Emerging evidence suggests that these antidepressant activations may be a result of unrecognized bipolar disorder (BD), usually BD II, which is being increasingly recognized as a common mood disorder both in outpatient psychiatry (5) and in primary care (6) . Affected patients usually present in the depressed state, because their hypomanic episodes are typically elated and adaptive; patients suffering from depression lack specific recall of them (7) . Because patients lack recall of hypomanic episodes, recognizing bipolar illness has been problematic, even in psychiatric settings (8, 9) . There is an average delay of 8 to 12 years before an accurate diagnosis is made. To help identify possible hypomanic episodes in a depression patient's history, and thereby decrease the delay in accurate diagnosis, we have come up with a mnemonic incorporating the DSM-IV-R definition of hypomania. We believe that, by using this mnemonic to remind ourselves to look for the presence of hypomanic episodes in all depression patients in clinical settings, we can more accurately diagnose BD in a shorter time frame. This will allow us to use more appropriate therapies to treat BD patients and to avoid embarking on an antidepressant misadventure resulting in more suffering for our patients. In other words, when the patient is low, we should think
Aripiprazole-Induced Improvement in Tardive Dyskinesia
Atypical antipsychotics, particularly clozapine, have been reported effective in the treatment of tardive dyskinesia (TD) (1) . We report the case of a patient with schizoaffective disorder who showed remarkable improvement in TD following treatment with aripiprazole (APZ).
Case Report
Mrs A, aged 41 years, suffered from chronic schizoaffective disorder of 20 years' duration and was admitted with psychotic exacerbation. The patient had been free of antipsychotics for the last 6 months but had significant TD in the form of choreoathetoid movement of her upper extremities and truncal dyskinesia. TD was first noticed about 2 years ago, while she was taking haloperidol. Discontinuation of haloperidol and subsequent sequential trials of risperidone, olanzapine, ziprasidone, and quetiapine did not improve the TD. Quetiapine exacerbated the TD and olanzapine, ziprasidone, and risperidone had to be discontinued owing to weight gain, EKG changes, and hyperprolactinemia, respectively. Before her current admission, Mrs A was maintained only on valproate 1000 mg daily. Her score on the Abnormal Involuntary Movement Scale (AIMS) was 12. In view of her intolerance for atypical antipsychotics and failed trials with conventional antipsychotics, APZ was started at 15 mg daily and increased to 30 mg daily after 2 weeks. While Mrs A's symptoms showed modest improvement, more notable was the dramatic improvement in TD within 48 hours of starting APZ. This improvement continued despite augmentation with chlorpromazine at 100 mg thrice daily. Four weeks after APZ was started, she showed only occasional choreic movements of her fingers and scored 2 on the AIMS. She maintained that improvement at the time of discharge and also displayed significantly decreased psychotic symptoms.
APZ, a dopamine-serotonin system stabilizer, is unique in having a partial dopamine agonist and antagonist effect (2) . It causes dopamine receptor supersensitivity to a lesser extent after repetitive administration, compared with haloperidol (3). Dopaminergic supersensitivity is currently the most accepted hypothesis for TD (4), and we can speculate that APZ has less potential to cause TD. This is supported by a recent study showing that APZ was not associated with any significant changes in AIMS score (2) . TD has been associated with upregulation of the D 2 receptors, and another finding favouring a beneficial role of APZ in TD is that it does not upregulate these receptors (5) . An interesting observation was that dyskinesia did not remerge after augmentation with a conventional antipsychotic. APZ may have inherent capacity to prevent reemergence of TD caused by conventional antipsychotics because it acts as a functional agonist at dopamine receptors under hypodopaminergic states (2) occurring with conventional antipsychotics. Thus, further trials of APZ in cases of TD are encouraged. Moreover, augmenting APZ with conventional antipsychotics in partial responders deserves more attention, considering recent reports of optimizing treatment using combined typical and atypical antipsychotics (6) .
Dependent Personality Disorder as a Marker of "Battered Husband Syndrome": A Case Exemplar
I describe the case of a male victim of a female spouse batterer.
Case Report
The phenomenon of husband battering is a not uncommon occurrence that tends to be ignored, dismissed, or selectively attended to. Why men do not report their victimization and why they stay in abusive situations are well-documented (1), if not often documented because of deeply ingrained myths regarding both the potential for, and incidence of, violence in women and the vulnerability of men to such victimization-myths that have led to gross underestimation of the high rates of female perpetrators in abusive families (2) .
Dependency has been documented as a risk factor for becoming a victim of spousal abuse (3). This is understandable, given both the characteristic features of dependent personality disorder (for example, submission and overcompliance to the wishes of others to maintain an overwhelming need for support and security and to avoid abandonment) and the associated or comorbid characteristics of the disorder (for example, generalized anxiety and depression, with their associated configuration of such symptoms as low self-esteem and a weak and fragile self-image) (4, 5) .
Gudjonsson developed a psychometric questionnaire-scale to assess an individual's susceptibility to complying with the demands of police interrogators (6) . The personality characteristics measured by this instrument (for example, eagerness to please and avoid confrontation, along with fear and apprehension when in the company of people making demands and difficulties in coping with pressure) were found to be closely related, if not conceptually identical, to Millon's conceptualization of dependent personality disorder (4) , which in turn has been espoused as conceptually related to the DSM-IV-TR criteria for the disorder (5) . Gudjonnson has shown that psychological characteristics such as elevated suggestibility (or being easily persuaded), hypercompliance, unassertiveness, low self-esteem, and anxiety proneness-all of which are features or associated features of dependent personality disorder-can render individuals so vulnerable to psychological pressure and coercion that they will falsely confess to having committed a crime when pressured to do so by police interrogators (7) .
Within the context of a legal dispute, a 57-year-old man who was a store manager and retired, pensioned autoworker with a Grade 12 education, was referred by his lawyer for examination to determine his susceptibility to involuntarily succumbing to psychological pressure and coercion. Upon separation from his common-law spouse, he was intimidated and coerced by her into signing an
